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990 


Return of Organization Exempt From Income Tax 


Department of the Treasury 
Internal Revenue Service 


Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 

foundations) 

► Do not enter Social Security numbers on this form as it may be made public By law, the IRS 

generally cannot redact the information on the form 

► Information about Form 990 and its instructions is at www.IR5.gov/form990 


OMB No 1545-0047 


2013 


Open to Public 
Inspection 


A For the 2013 cal endar year, or tax year beginning 01-01-2013 , 2013, and ending 12-31-2013 

_ C Name of organization 

B Check if applicable ELJZABET h's NEW LIFE CENTER 

r Address change I_ 

■_ Doing Business As 

I Name change 

! Initial return Number and street (or P 0 box if mail is not delivered to street address) Room/suite 

I „ . 359 FOREST AVE NO 203 

| Terminated 

r Amended return I City or town, state or province, country, and ZIP or foreign postal code 
DAYTON, OH 45405 

t Application pending 


Number and street (or P 0 box if mail is not delivered to street address) Room/suite 
359 FOREST AVE NO 203 

City or town, state or province, country, and ZIP or foreign postal code 
DAYTON, OH 45405 


D Employer identification number 


31-1381901 


E Telephone number 
(937)226-7414 


F Name and address of principal officer 
VIVIAN KOOB 
359 FOREST AVE NO 203 
DAYTON,OH 45405 


I Tax-exempt status F 501(C)(3) r 501(c) ( ) 4 (insert no ) r 4947(a)(1) or r 527 


3 Website: ► WWW E LIZA BETH N EWLIFE O RG 


K Form of organization F Corporation r Trust r Association r Other► 


Summary 


G Gross receipts $ 4,875,691 

H(a) Is this a group return for 

subordinates’ | YesF No 

H(b) A re all subordinates | Yes| No 

included’ 

If "No," attach a list (see instructions) 
H(c) Group exemption number ► 


L Year of formation 1993 M State of legal domicile OH 


I Part I 


1 Briefly describe the organization's mission or most significant activities 

PROMOTE RESPONSIBLE SEXUAL VALUES AND ALTERNATIVES TO ABORTION IN THE MIAMI VALLEY REGION 


2 Check this box ►r if the organization discontinued its operations or disposed of more than 2 5% of its net assets 


3 Number of voting members of the governing body (Part VI, line la) . 

4 Number of independent voting members of the governing body (Part VI, line lb) 

5 T ota I number of individuals employed in calendaryear2013 (PartV,line2a) . 

6 Total number of volunteers (estimate if necessary). 

7aTotal unrelated business revenue from Part VIII, column (C), line 12 . 

b Net unrelated business taxable income from Form 990-T, line 34 .... 




Prior Year 


Current Year 


Contributions and grants (Part VIII, line 1 h). 

Program service revenue (Part VIII, line 2g). 

Investment income (Part VIII, column (A), lines 3, 4, and 7d ) .... 

Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

T ota I revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 
12 ). 


Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ). 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fundraising fees (Part IX, column (A), line lie). 

Total fundraising expenses (Part IX, column (D), line 25) ►302^605_ 

Other expenses (Part IX, column (A ), lines 1 la- 11 d, 1 If- 24e) .... 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 
Revenue less expenses Subtract line 18 from line 1 2. 


4,313,760 


203,678 


31,002 


0 


4,548,440 


11,020 


0 


2,472,959 


4,224,663 


182,242 


48,240 


0 


4,455,145 


10,000 


0 


2,728,845 




I Part II 


Total assets (Part X, line 16). 

Total liabilities (Part X, line 26). 

Net assets or fund balances Subtract line 21 from line 20 


Signature Block 


1,908,978 


4,394,457 


153,983 


Beginning of Current 
Year 


2,918,787 


250,559 


2,668,228 


1,729,795 


4,468,640 


-13,495 


End of Year 


2,948,673 


262,477 


2,686,196 


Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of 
my knowledge and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which 
preparer has any knowledge 


Sign 

Here 


Paid 

Preparer 
Use Only 


Signature of officer 

VIVIAN KOOB EXECUTIVE DIRECTOR 


Type or print name and title 


Print/Type preparer's name 
KEVIN T DAVIS CPA 


Preparer's signature 


Date 

2014-07-23 


Firm's name ► CLARK SCHAEFER HACKETT & CO 


Firm's address ► 10100 INNOVATION DR SUITE 400 


DAYTON, OH 45342 


2014-07-23 


Date 


PTIN 

P00039883 


Firm's EIN ► 31-0800053 


Phone no (937) 226-0070 


May the IRS discuss this return with the preparer shown above’ (see instructions) 


F Yes | No 
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Part III 


Statement of Program Service Accomplishments 

Check if Schedule 0 contains a response or note to any line in this Part III 


F 


1 Briefly describe the organization's mission 

PROVIDE COMPLETE AND CARING PREGNANCY SERVICES (WITHOUT P RE J U DIC E TO RE LIGI0 N, A GE, RA C E, GE N DE R, MARITAL 
STATUS OR INCOME LE V E L) T H RO U GH ITS WO M E N ’S C E NT E RS A N D PRENATAL CARE FACILITY, AS WELL AS PROVIDE MARRIAGE 
ENRICHMENT AND ABSTINENCE EDUCATION PROGRAMS 


2 Did the organization undertake any significant program services during the year which were not listed on 


the prior Form 990 or 990-EZ?. | Yes p" No 

If "Yes," describe these new services on Schedule 0 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services'?. | Yes F No 

If "Yes," describe these changes on Schedule 0 


Describe the organization's program service accomplishments foreach of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, if any, for each program service reported 


4a (Code ) (Expenses $ 2,384,333 including grants of $ ) (Revenue $ ) 

MARRIAGE WORKS' OHIO OFFERS FREE RELATIONSHIP-BUILDING AND ENRICHMENT PROGRANS TO YOUNG PEOPLE AND COUPLES IN ALL STAGES OF THEIR 
RELATIONSHIPS PROGRAMS INCLUDE EDUCATIONAL CLASSES, WORKSHOPS, WEEKEND SEMINARS, SUPPORT GROUPS AND INDIVIDUAL MENTORING ELIZABETH'S 
NEW LIFE CENTER DIRECTLY PROVIDES THE MAJORITY OF THESE SERVICES, BUT ALSO COLLABORATES WITH OTHER LOCAL ORGANIZATIONS TO ACHEIVE 
PROGRAMMATIC OBJECTIVES 


4b (Code ) (Expenses $ 897,954 including grants of $ ) (Revenue $ ) 

THE WOMEN'S CENTERS OF ELIZABETH'S NEW LIFE CENTER OFFER HOPE AND TRUTH TO WOMEN FACING DIFFICULT PREGNANCY SITUATIONS BY OFFERING FREE 
SERVICES, SUCH AS PREGNANCY TESTING, ULTRASOUND SCANS, AND EDUCATION ABOUT ALTERNATIVES, WE ARE ABLE TO PROVIDE LOVING SUPPORT AND 
INFORMATION THAT LEAD WOMEN TO MAKE POSITIVE DECISIONS FOR THEM AND THEIR UNBORN CHILDREN OUR WOMEN'S CENTERS ARE LOCATED IN DAYTON, 
KETTERING, LEBANON, SHARONVILLE AND SIDNEY, OHIO 


4c (Code ) (Expenses $ 304,083 including grants of $ ) (Revenue $ 182,242 ) 

HOLY FAMILY PRENATAL CARE PROVIDES FAMILY-CENTERED PRENATAL CARE AND HEALTH EDUCATION TO MEDICAID-ELIGIBLE PREGNANT WOMEN IN THE MIAMI 
VALLEY COMPREHENSIVE, ACCESSIBLE AND AFFORDABLE PRENATAL CARE AND HEALTH EDUCATION ARE THE BEST WAYS TO IMPROVE PREGNANCY OUTCOMES 
THEY ARE ALSO THE FOUNDATION OF A HEALTHY PREGNANCY, A SAFE BIRTH, A NURTURING FAMILY AND A VIABLE COMMUNITY 


(Code ) (Expenses $ 104,940 including grants of $ ) (Revenue $ ) 

ELIZABETH'S NEW LIFE CENTER IS A SUB-RECIPIENT OF FUNDS THROUGH ANOTHER NOT-FOR-PROFIT ORGANIZATION, THE RIDGE PROJECT, INC THE 
ORGANIZATION PROVIDES CASE MANAGEMENT AND EDUCATIONAL SERVICES TO FORMERLY INCARCERATED OR LOW INCOME FATHERS FOCUSING ON FAMILY 
COMMUNICATION, WORK ETHIC AND JOB SKILLS 


(Code ) (Expenses $ 

PROGRAM SUPPORT IN ZAMBIA, AFRICA 

10,000 including grants of $ 

10,000 ) (Revenue $ 

) 


4d Other program services (Describe in 

(Expenses $ 114,940 

Schedule O ) 
including grants of $ 

10,000 ) (Revenue $ 

) 

4e Total program service expenses 

3,701,310 
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Part IV 


Checklist of Required Schedules 



Yes 

No 

1 

Yes 


2 

Yes 


3 


No 

4 


No 

5 


No 

6 


No 

7 


No 

8 


No 

9 


No 

10 


No 




11a 

Y es 


lib 


No 

11c 

■ 

No 

lid 


No 

lie 


No 

Ilf 

Yes 


12a 


No 

12b 

Yes 


13 


No 

14a 


No 

14b 


No 

15 

Yes 


16 


No 

17 


No 

18 

Yes 


19 


No 

20a 


No 

20b 




1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation)? If "Yes," 

complete Schedule A®. 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ® . . . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes,"complete Schedule C, Part I . 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If "Yes,"complete Schedule C, Part II . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"complete Schedule C, 

PartHI . 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 

right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part I®. 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, Part 17® . . . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule D, Part III ®. 

9 Did the organization report an amount in Part X, line 21 forescrowor custodial account liability, serve as a 

custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt 
negotiation services? If "Yes,"complete Schedule D, Part 11®. 

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 

permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part l/®. 

11 If the organization's answerto any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, 

VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

If "Yes," complete Schedule D, Part VI.®. 

b Did the organization report an amount for investments—other securities in PartX, line 12 that is 5% ormore of 

its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VI/®. 

c Did the organization report an amount for investments—program related inPartX,line 13 thatis 5% ormoreof 

its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part 1/711®. 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part /Y®. 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part Y® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"complete 
Schedule D, Part Y®. 

12a Did the organization obtain separate, independent audited financial statements forthe tax year? 

If "Yes," complete Schedule D, Parts XI and XII ®. 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional ® 

13 Is the organization a school described in section 170(b)(l )(A )(ii)? If "Yes,"complete Schedule E .... 

14a Did the organization maintain an office, employees, oragents outside ofthe United States?. 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the U mted States, or aggregate foreign investments 
valued at $100,000 or more? If "Yes,"complete Schedule F, Parts I and IV . ® 

15 Did the organization report on Part IX, column (A), line 3, more than $ 5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV ® 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 

assistance to or for foreign individuals? If "Yes,"complete Schedule F, Parts III and IV . ® 

17 Did the organization report a total of more than $ 15,0 00 of expenses for professional fundraising services on Part| 

IX, column (A ), lines 6 and 11 e? If "Yes,"complete Schedule G, Part I (see instructions) .... ® 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 

VIII, lines lc and 8a? If "Yes,"complete Schedule G, Part II . ® 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 

"Yes," complete Schedule G, Part III . ® 

20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H .... 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 


Form 990 (2013) 









































































Page 4 


Form 990 (2013) 


Checklist of Required Schedules (continued) 


Part IV 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II . 

22 Did the organization report more than $5,0 00 of grants or other assistance to individuals in the Umted States on 

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III . 

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's 

current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d 
and complete Schedule K. If "No, "go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds?. 

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 
a disqualified person during the year? If "Yes," complete Schedule L, Part I . 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 
"Yes," complete Schedule L, Part I . 

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current 

or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 
If so, complete Schedule L, Part II . 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part III . 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part 
IV . 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," 

complete Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (ora family member thereof) was 
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"complete Schedule M . .© 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes,"complete Schedule M . . © 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,"complete Schedule N, 

Parti . 

32 Did the organization sell, exchange, dispose of, or transfer more than 2 5% of its net assets? If "Yes," complete 

Schedule N, Part II . 

33 Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 

sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part I . © 

34 Was the organization related to any tax-exempt or taxable entity? If "Yes,"complete Schedule R, Part II, III, or IV, 

and Part V, line 1 . . © 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 5 12 (b)(l 3 )? If "Yes," complete Schedule R, Part V, line 2 . 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 

organization? If "Yes," complete Schedule R, Part V, line 2 . ... . . © 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes,"complete Schedule R, Part VI © 

38 Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines lib and 19? 

Note. All Form 990 filers are required to complete Schedule O. 
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Part V 


Statements Regarding Other IRS Filings and Tax Compliance 


Check if Schedule O contains a response or note to any line in this Part V.. ,| 




Yes 

No 

la E nter the number reported in Box 3 of Form 109 6 Enter-0- if not applicable 

b E nter the number of Forms W-2G included in line la E nter - 0- if not applicable 

la 

43 

lc 



lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'?. 

2a E nter the number of employees reported on Form W-3, Transmittal of Wage and 

Tax Statements, filed for the calendar year ending with or within the year covered 
by this return. 

2a 

104 

2b 

Yes 


b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3a Did the organization have unrelated business gross income of $ 1,000 or more during the year? . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . 

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account)?. 

k If "Yes," enter the name of the foreign country 

3a 


No 

3b 



4a 


No 

1 



See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?. 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible?. 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor? . 

b If "Yes," did the organization notify thedonorofthevalueofthegoodsorservicesprovided? . 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? . 

5a 


No 

5b 


No 

5c 



6a 


No 

6b 



7a 


No 

7b 



7c 


No 

d If "Yes," indicate the number of Forms 8282 filed during the year .... 

7d 


7e 


No 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 

contract? . 

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? . 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966?. 

b Did the organization make a distribution to a donor, donor advisor, or related person?. 

7f 


No 

7g 



7h 



8 



9a 



9b 



10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 

11 Section 501(c)(12) organizations. Enter 

a Gross income from members or shareholders. 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 

10a 


12a 



10b 


11a 


lib 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year. 

12b 


13a 



13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0 

b Enterthe amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans .... 

c E nter the amount of reserves on hand. 

13b 


14a 


No 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year?. 

b If "Yes," has it filed a Form 7 20 to report these payments? If "No,"provide an explanation in Schedule 0 . 

14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. 
See instructions. 

Check if Schedule 0 contains a response or note to any line in this Part VI.P" 


Section A. Governing Body and Management 


la E nter the number of voting members of the governing body at the end of the tax 
year. 


Ifthere are material differences in voting rights among members ofthe governing 
body, or if the governing body delegated broad authority to an executive committee 
or similar committee, explain in Schedule 0 

b E nter the number of voting members included in line 1 a, above, who are 

independent. lb 13 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 

other officer, director, trustee, or key employee?. 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? . 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 

filed?. 

5 Did the organization become aware during the year of a significant diversion ofthe organization's assets? 

6 Did the organization have members or stockholders?. 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappoint one or 
more members of the governing body?. 

b A re any governance decisions ofthe organization reserved to (or subject to approval by) members, stockholders, 7b 
or persons other than the governing body?. 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body?. 

b Each committee with authority to act on behalf of the governing body?. 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 

organization's mailing address? If "Yes,"provide the names and addresses in Schedule O . 


Section B. Policies (This Section B reguests information about policies not reguired by the Internal Revenue Code. 


10a Did the organization have local chapters, branches, or affiliates?. 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 

11a Flas the organization provided a complete copy of this Form 990 to all members of its governing body before filing 
the form?. 

b Describe in Schedule 0 the process, if any, used by the organization to reviewthis Form 990 . 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . 


b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts?. 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"describe 
m Schedule O how this was done . 


13 Did the organization have a written whistleblower policy?. 

14 Did the organization have a written document retention and destruction policy?. 

15 Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision? 

a The organization's CEO, Executive Director, or top management official. 

b O ther officers or key employees of the organization. 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year?. 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. 


Section C. Disclosure 


17 List the States with which a copy of this Form 990 is required to be filed^-0 FI 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 

(3)s only) available for public inspection Indicate how you made these available Check all that apply 

p" Own website p" Another's website P" U pon request | Other (explain in Schedule O ) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public during the tax year 

20 State the name, physical address, and telephone numberof the person who possesses the books and records ofthe organization 
►VIVIAN KOOB 359 FOREST AVENUE 

DAYTON,OH 45405 (937) 226-7414 
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Part VII 


Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note toanylineinthisPartVII. 


r 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _ 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

# List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter-0- in columns (D), (E), and (F) if no compensation was paid 

# List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

# List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

rc heck this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organizations 
below 

dotted line) 

(C) 

Position (do not check 
more than one box, unless 
person is both an officer 
and a director/trustee) 

(D) 

Reportable 
compensation 
from the 
organization 
(W- 2/1099- 
M ISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
M ISC) 

(F) 

Estimated 
amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

1 ! 

g fr 
S' 2. 

<r* 

3 

a 

73- 

f 

o 

£■ 

a 

■i. 

■i. 

Off ICG-I 

7. 

III 

■m-- 

■Ia 

3 

T> 

o 

*w-- 

>la 

■la 

s? 

= o 
32. -■ 

i a 
:E o 

o 

=1 

_> 

-O 

'll 

—f 

CP> 

R 

a? 

Cl 

n 

o 

3 

—r 

(1) VIVIAN KOOB 

EXECUTIVE DIRECTOR 

40 00 

X 


X 




87,545 

0 

2,626 

(2) SUSAN GNANN 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(3) KARLA BRUN 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(4) MATT NOLAN 

BOARD MEMBER/VICE CHAIR 

1 00 

X 


X 




0 

0 

0 

(5) MIKE NIEPORT 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(6) KARL HART 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(7) DAVID HUGHES 

BOARD MEMBER/TREASURER 

1 00 

X 


X 




0 

0 

0 

(8) DAN BRAUN 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(9) KEN KNAPKE 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(10) JOE SCHMIESING 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(11) JOHN FISCHER 

BOARD MEMBER/CHAIR 

1 00 

X 


X 




0 

0 

0 

(12) MARILYN MCMICHAEL 

BOARD MEMBER/SECRETARY 

1 00 

X 






0 

0 

0 

(13) ADAM MATHEWS 

BOARD MEMBER 

1 00 

X 






0 

0 

0 

(14) AMANDA RIEMAN 

BOARD MEMBER 

1 00 

X 






0 

0 

0 
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Form 990 (2013) 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


Part VIII 



Sub-Total. 

Total from continuation sheets to Part VII, Section A .... 
Total (add lines lb and lc). 


TotaI number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organization^ 




Yes 

No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

on line la? If "Yes," complete Schedule J for such individual . 

4 Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 

organization and related organizations greaterthan $150,000? If "Yes," complete Schedule J for such 
individual . 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 

services rendered to the organization? If "Yes," complete Schedule J for such person . 

3 


No 

■ 


No 

5 


No 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $ 100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

ANTHEM 2 PRESTIGE PLACE SUITE 400 MIAMISBURG OH 45342 

HEALTH INSURANCE 

226,243 

EVAN'S CAFE 1939 N MAIN ST DAYTON OH 45405 

FOOD SERVICE-MARRIAGE WORKS 
PROGRAM 

118,720 

WCH MARKETING 3411 OFFICE PARK DR 300 DAYTON OH 45439 

ADVERTISING-MARRIAGE WORKS 
PROGRAM 

116,592 

FAMILY VIOLENCE PREVENTION CENTER PO BOX 271 XENIA OH 45385 

SUBRECIPIENT OF FEDERAL 
AWARD-MARRIAGE W 

100,104 




2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization ^-4 



























































Other Revenue Program Service Revenue Contributions, Gifts, Grants 

and Other Similar Amounts 
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Form 990 (2013) 


■ Part VIII 


Statement of Revenue 


Check if Schedule 0 contains a response or note toanylineinthisPartVIII.|~ 



(A) 

Total revenue 

la Federated campaigns . . la 

b Membership dues .... lb 

c Fundraising events lc 

d Related organizations ... Id 

e Government grants (contributions) le 

f All other contributions, gifts, grants, and if 

similar amounts not included above 

g Noncash contributions included in lines 
la-lf $ 

h Total. Add lines la-lf .... 

26,147 

4,224,663 


438,724 


2,645,018 

1,114,774 

129,260 

► 

2a HOLY FAMILY PRENATAL C 

Business Code 

182,242 

621400 

b 



c 



d 



e 



f AII other program service revenue 



g Total. Add lines 2a-2f .... 

. . . . ► 

182,242 

3 Investment income (including dividends, interest, 

and other similar amounts). 

4 Income from investment of tax-exempt bond proceeds . . ► 

42,625 


5 Royalties . 

► 


6a Gross rents 

b Less rental 
expenses 
c Rental income 
or (loss) 

(i) Real 

(ii) Personal 








d Net rental income or (loss).►- 

7a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 

(i) Securities 

(n) Other 

5,615 

365,355 


359,740 


5,615 


d Net gain or (loss). 

. . . 

8a Gross income from fundraising 
events (not including 
j 438,724 

of contributions reported on line lc) 
See Part IV, line 18 

a 

b Less direct expenses b 

60,806 

0 

60,806 

c Net income or (loss) from fundraising 

events . . 

9a Gross income from gaming activities 
See Part IV, line 19 

a 

b Less direct expenses b 




c Net income or (loss) from gaming activities . . 

10a Gross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 





c Net income or (loss) from sales of inventory . . ^ 

Miscellaneous Revenue 

Business Code 


11a 


b 



c 



d All other revenue .... 



e Total. Add lines 11 a- 1 Id . 

. . . ► 


12 Total revenue. See Instructions. ^ 

4,455,145 


(B) 

(C) 

(D) 

Related or 

U nrelated 

Revenue 

exempt 

business 

excluded from 

function 

revenue 

tax under 

revenue 


sections 

512-514 
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Part IX 


Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 


Check ifSchedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . ,| 


_~ -- - — - ’ ~ ^ ~ * IILLT ■■■ 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 

1 

Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 





2 

Grants and other assistance to individuals in the 

United States See Part IV, line 22 





3 

Grants and other assistance to governments, 
organizations, and individuals outside the United 

States See Part IV, lines 15 and 16 

10,000 

10,000 



4 

Benefits paid to or for members 





5 

Compensation of current officers, directors, trustees, and 
key employees .... 

90,171 


90,171 


6 

Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l)) and persons 
described in section 4958(c)(3)(B) .... 





7 

Other salaries and wages 

2,249,330 

1,826,479 

199,745 

223,106 

8 

Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) .... 

30,026 

21,150 

5,232 

3,644 

9 

Other employee benefits. 

178,150 

158,806 

9,602 

9,742 

10 

Payroll taxes. 

181,168 

133,378 

33,821 

13,969 

11 

Fees forservices (non-employees) 





a 

Management. 





b 

Legal. 

2,203 

1,506 

697 


c 

Accounting. 

15,100 


15,100 


d 

Lobbying. 





e 

Professional fundraising services See Part IV, line 17 





f 

Investment management fees. 





g 

Other (If line llg amount exceeds 10% of line 25, 
column (A) amount, list line llg expenses on 

Schedule 0 ). 

82,629 

64,633 

12,909 

5,087 

12 

Advertising and promotion .... 

160,321 

159,931 


390 

13 

Office expenses. 

176,017 

131,988 

20,122 

23,907 

14 

Information technology. 





15 

Royalties 





16 

Occupancy . 

113,046 

100,250 

12,796 


17 

Travel. 

46,732 

38,088 

3,460 

5,184 

18 

Payments of travel or entertainment expenses for any federal, 
state, or local public officials. 





19 

Conferences, conventions, and meetings .... 

22,687 

22,354 


333 

20 

Interest. 





21 

Payments to affiliates. 

10,921 

1,353 

8,092 

1,476 

22 

Depreciation, depletion, and amortization. 

88,528 

85,980 

2,548 


23 

Insurance. 

19,857 

14,896 

4,961 


24 

Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e expenses on Schedule 0 ) 





a 

PROGRAM EXPENSE 

510,257 

510,257 



b 

CONTRACT SERVICES 

350,091 

343,476 

6,615 


c 

MAINTENANCE & REPAIRS 

52,694 

28,618 

24,076 


d 

MISCELLANEOUS 

24,569 

12,134 

456 

11,979 

e 

All other expenses 

54,143 

36,033 

14,322 

3,788 

25 

Total functional expenses. Add lines 1 through 24e 

4,468,640 

3,701,310 

464,725 

302,605 

26 

Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation Check 
here f if following SOP 98-2 (ASC 958-720) 






Form 990 (2013) 


































































































Net Assets or Fund Balances Liabilities Assets 


Cash-non-interest-bearing. 

Savings and temporary cash investments. 

Pledges and grants receivable, net. 

Accounts receivable, net. 

Loans and other receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L. 


Loans and other receivables from other disqualified persons (as defined under section 
4958(f)(l)), persons described in section 4958(c)(3)(B), and contributing employers 
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) Complete Part II of Schedule L 


(A) 

Beginning of year 


216,042 


191,096 


502,264 


34,586 


Notes and loans receivable, net. 

Inventories for sale or use. 

Prepaid expenses and deferred charges. 

Land, buildings, and equipment cost or other basis Complete 

Part VI of Schedule D 10a 1 ’ 1 

Less accumulated depreciation. 10b 

Investments—publicly traded securities. 

Investments—other securities See Part IV, line 11. 

Investments—program-related See Part IV, line 11. 

Intangible assets. 

Otherassets See Part IV, line 11. 

Total assets. Add lines 1 through 15 (must equal line 34). 


Accounts payable and accrued expenses. 

Grants payable. 

Deferred revenue. 

Tax-exempt bond liabilities. 

Escrow or custodial account liability Complete Part IV of Schedule D . 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L. 

Secured mortgages and notes payable to unrelated third parties 
U nsecured notes and loans payable to unrelated third parties .... 

Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete PartX of Schedule 
D. 

Total liabilities. Add lines 17 through 25. 


Organizations that follow SFAS 117 (ASC 958), check here p" and complete 
lines 27 through 29, and lines 33 and 34. 

U nrestricted net assets. 

Temporarily restricted net assets. 

Permanently restricted net assets. 

Organizations that do not follow SFAS 117 (ASC 958), check here ►- f and 
complete lines 30 through 34. 

Capital stock or trust principal, or current funds. 

Paid-inorcapitalsurplus,orland,buildingorequipmentfund. 

Retained earnings, endowment, accumulated income, or other funds 

Total net assets or fund balances. 

Total liabilities and net assets/fund balances. 



1,607,393 

741,379 


954,542 


965,728 



2,918,787 


250,559 



2,417,151 


251,077 



(B) 

E nd of year 


444,060 


45,881 


403,726 


10,358 


866,014 


1,107,492 


2,948,673 


262,477 


2,474,321 


211,875 


2,668,228 


2,918,787 


2,686,196 


2,948,673 


































































































1 Total revenue (must equal Part VIII, column (A ), line 12 ). 

2 Total expenses (must equal Part IX, column (A ), line 2 5). 

3 Revenue less expenses Subtract line 2 from line 1. 

4 Net assets or fund balances at beginning of year (must equal Part X, line 3 3, column (A )) . 

5 Net unrealized gains (losses) on investments. 

6 Donated services and use of facilities. 

7 Investment expenses. 

8 P rior period adjustments. 

9 0 ther changes in net assets or fund balances (explain in Schedule O ). 


10 Net assets or fund balances atend of year Combine lines 3 through 9 (mustequal PartX, line 33, 
column (B)) 


Financial Statements and Reporting 

Check if Schedule 0 contains a response or note to any line in this Part XII .... 


4,455,145 


4,468,640 


-13,495 


2,668,228 


31,463 



Part XII 


2,686,196 


. . F 


i 

2a 

b 

c 

3a 

b 


Accounting method used to prepare the Form 990 I Cash F Accrual I Other_ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule 0 

Were the organization's financial statements compiled or reviewed by an independent accountant? 


Yes No 



No 


If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

I Separate basis | Consolidated basis | Both consolidated and separate basis 

Were the organization's financial statements audited by an independent accountant? 2b Yes 

If'Yes,'check a box belowto indicate whetherthe financial statements forthe yearwere audited on a separate 
basis, consolidated basis, or both 

I Separate basis F Consolidated basis | Both consolidated and separate basis 

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the 

audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes 

If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule 0 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 

Single A udit Act and 0 M B C ircular A-l 33 ? 3a Yes 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 3b Yes 

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 
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SCHEDULE A 

(Form990or990EZ) 


Department of the 
Treasury 

Internal Revenue Service 

Name of the organization 

ELIZABETH'S NEW LIFE CENTER 


DLN:93493209012074 


0MB No 1545-0047 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 

► Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 

_ www.irs.gov/form990. __ 

I Employer identification number 


2013 


Open to Public 
Inspection 


| Part I 


31-1381901 


Reason for Public Charity Status (All orqamzations must complete this part.) See instructions. 


The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 | A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 

hospital's name, city, and state _ 

5 r An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(l)(A)(iv). (Complete Part II ) 

6 | A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

7 F" A n organization that normally receives a substantial part of its support from a governmental unit or from the general public 

described in section 170(b)(l)(A)(vi). (Complete Part II ) 

8 r A c ommumty trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

9 r An organization that normally receives (1) more than 33i/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 


acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 

10 | An organization organized and operated exclusively to test for public safety See section 509(a)(4). 

11 r An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a r Type I b |~ Type II c f~ Type III - Functionally integrated d \~ Type III - Non-functionally integrated 

e r By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting organization, 

check this box r 

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 

following persons? _ 


(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) 


Yes 

No 

and (in) below, the governing body ofthe supported organization? 

iig(i) 



(ii) A family member of a person described in (i) above? 

llg(ii) 



(iii) A 35% controlled entity of a person described in (i) or (ii ) above? 

Hg(iii) 




h Provide the following information about the supported orgamzation(s) 


(i) Name of (ii) EIN (iii)Typeof (iv) Is the (v) Did you notify (vi)Isthe (vii) A mount of 

supported organization organization in the organization organization in monetary 

organization (described on col (i) listed in in col (i) of your col (i) organized support 


lines 1- 9 above your governing support? in the US? 

orIRC section document? 

(see 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. 


Cat No 11285F 


ScheduleA(Form 990or 990-EZ)2013 


























Schedule A (Form 990 or 990-EZ)2013 


Part II 


Page 2 


Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

(a) 2009 

(b) 2010 

(c) 2011 

(d) 2012 

(e) 2013 

(f) Total 

1 

Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 
grants ") 

3,811,379 

3,721,468 

3,396,884 

4,313,760 

4,278,920 

19,522,411 

2 

Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 







3 

The value ofservices or facilities 
furnished by a governmental unit 
to the organization without charge 







4 

Total. Add lines 1 through 3 

3,811,379 

3,721,468 

3,396,884 

4,313,760 

4,278,920 

19,522,411 

5 

The portion oftotal contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 

(f) 






379,339 

6 

Public support. Subtract line 5 
from line 4 






19,143,072 


Section B. Total Support 


Calendar year (or fiscal year 
beginning in) ► 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Other income Do not include 
gam or loss from the sale of 
capital assets (Explain in Part 
IV ) 

11 Total support (Add lines 7 
through 10) 


(a) 2009 

(b) 2010 

(c) 2011 

(d) 2012 

(e) 2013 

(f) Total 

3,811,379 

3,721,468 

3,396,884 

4,313,760 

4,278,920 

19,522,411 

13,359 

19,086 

37,063 

23,520 

42,625 

135,653 


















19,658,064 


12 


865,056 


12 Gross receipts from related activities, etc (see instructions) 

13 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, check 

_ this box and stop here.H 

Section C. Computation of Public Support Percentage _ 


14 


15 


97 380 % 


97 480 % 


14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 

15 P ublic support percentage for2012 Schedule A, Part II, line 14 

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ►p’ 

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization ►r 

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16 b, and line 14 

is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization ►r 

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part IV howthe organization meets the "facts-and-circumstances" test The organization qualifies as a publicly 
supported organization ►r 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions ►r 


Schedule A (Form 990 or 990-EZ) 2013 
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Page 3 


Part III 


Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) _ 


Section A. Public Support 


Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business under section 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greater of $ 5,000 or 1 % of the 
amount on line 13 for the year 
c Add lines 7a and 7b 

8 Public support (Subtract line 7c 
from line 6 ) 

(a) 2009 

(b)2010 

(c) 2011 

(d) 2012 

(e) 2013 

(f) Total 






























































Section B. Total Support 


Calendar year (or fiscal year beginning 
in) ► 

9 A mounts from line 6 

10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 

sources 

b U nrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30,1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 

IV ) 

13 Total support. (Add lines 9, 10c, 
11, and 12 ) 

(a) 2009 

(b) 2010 

(c) 2 011 

(d) 2012 

(e) 2013 

(f) Total 











































14 First five years. If the Form 9 90 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 

check this box and stop here H 


Section C. Computation of Public Support Percentage 

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2012 Schedule A, Part III, line 15 

15 


16 


Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 

18 Investment income percentage from 2012 Schedule A, Part III, line 17 

17 


18 



19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not 
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 18 

is not more than 3 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ►r 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ►! 
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Part IV 


Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 
17b; and Part III, line 12. Also complete this part for any additional information. (See instructions). 


Facts And Circumstances Test 


Return Reference 


Explanation 
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SCHEDULE D 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9, 10, 11a, lib, 11c, lid, lie, Ilf, 12a, or 12b 
Attach to Form 990. See separate instructions. Information about Schedule D (Form 990) 
and its instructions is at www.irs.aov/form990. 


0MB No 1545-0047 


2013 


Open to Public 
Inspection 


Name of the organization 

ELIZABETH'S NEW LIFE CENTER 


Employer identification number 


31-1381901 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part IV, line 6. 


(a) Donor advised funds 


(b) Funds and other accounts 


T ota I numberatend of year 
Aggregate contributions to (during year) 

Aggregate grants from (during year) 

Aggregate value at end of year 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit? 


I Yes | No 


| Yes | No 


| Part II 


Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 


1 Purpose(s) of conservation easements held by the organization (check all that apply) 

r P reservation of land for public use (e g , recreation oreducation) r Preservation of an historically important land area 
r Protection of natural habitat r Preservation of a certified historic structure 

| P reservation of open space 


2 

a 

b 

c 

d 

3 


Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 

Total number of conservation easements 
Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure included in (a) 

Number of conservation easements included in (c) acquired after 8/17/06, and not on a 
historic structure listed in the National Register 

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the tax year ►-_ 



4 N umber of states where property subject to conservation easement is located ►- _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and _ 

enforcement of the conservation easements it holds? I Yes | No 

g Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 

_ 

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

► $ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) _ 

and section 170(h)(4)(B)(u)? I Yes I No 

9 In Part XIII, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the oraamzation answered "Yes" to Form 990, Part IV, line 8. 


la If the organization elected, as permitted underSFAS 116 (A SC 958), not to report in its revenue statement and balance sheet 
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public 
service, provide the following amounts relating to these items 

(•) Revenues included in Form 990, Part VIII, line 1 ►- $_ 

(")A ssets included in Form 990, Part X ►-$_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 


b 


Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 


► $ 
► $ 
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_ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 

a r Public exhibition d T Loan or exchange programs 

b r Schol arly research e r Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? I Yes | No 


Part IV 


Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 


I Yes | No 


b If "Yes," explain the arrangement in Part XIII and complete the following table 





Amount 

c 

Beginning balance 

lc 


d 

Additions during the year 

Id 


e 

Distributions during the year 

le 


f 

Ending balance 

if 



2a 


Did the organization include an amount on Form 990, Part X, line 21? 
k If "Yes,"explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII 


| Yes | No 

r 


Part V 


(a)Current year 

(b)Prior year 

b (c)Two years back 

(d)Three years back 

(e)Four years back 





































la 

b 

c 

d 

e 

f 

g 

2 

a 

b 


Beginning of year balance .... 

Contributions. 

Net investment earnings, gains, and losses 

Grants or scholarships. 

Other expenditures for facilities 

and programs. 

Administrative expenses .... 

End of year balance. 


Provide the estimated percentage ofthe current year end balance (line lg, column (a)) held as 
Board designated or quasi-endowment Im¬ 
permanent endowment ►- 


c Temporarily restricted endowment ►- 

The percentages in lines 2a, 2b, and 2c should equal 100% 


3a A re there endowment funds not in the possession ofthe organization that are held and administered for the 


organization by 


Yes 

No 

(i) unrelated organizations. 

(ii) related organizations. 

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?. 

3a (i) 



3a(ii) 



3b 




4 Describe in Part XIII the intended uses ofthe organization's endowment funds 


Part VI 


Land, Buildings, and Equipment. Complete if the organization answered 'Yes' to Form 990, Part IV, line 
11a. See Form 990, Part X, line 10. _____ 


Description of property 

(a) Cost or other 
basis (investment) 

(b)Cost or other 
basis (other) 

(c) Accumulated 
depreciation 

(d) Book value 

la Land . 

b Buildings. 

c Leasehold improvements. 

d Equipment. 

e Other. 


230,047 


230,047 


907,680 

451,203 

456,477 






469,666 

290,176 

179,490 





Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . 

866,014 
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Investments—Other Securities. Complete if the organization answered 'Yes' to Form 990, Part IV, line lib. 
See Form 990, Part X, line 12. 


(a) Description of security orcategory (b)Book value (c) Method of valuation 

(including name of security) Cost or end-of-year market value 


(l)Financial derivatives 


(2)Closely-held equity interests 



Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) 


Part VIII 


Investments—Program Related. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 
See Form 990, Part X, line 13. 


(a) Description of investment 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) 


Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line lid See Form 990, Part X, line 15 


(a) Description (b) Book value 


I Part IX | 



Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) . 


Other Liabilities. Complete if the organization answered 'Yes' to Form 990, Part IV, line lie or Ilf. See 
Form 990, Part X, line 25. 



Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that 
reports the organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been 
provided in Part XIII F 
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 12a. 


Total revenue, gains, and other support per audited financial statements. 1 4,601,022 


TotaI revenue, gams, and other support per audited financial statements. 

Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gams on investments. 2a 31,463 

b Donated services and use of facilities. 2b 114,414 

c Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII ). 2d 

e Add lines 2a through 2d . 

i Subtract line 2e from line 1. 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII ). 4b 

c Add lines 4a and 4b. 

' Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ). 


I iH 114.01 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete 
if the oraamzation answered 'Yes' to Form 990, Part IV, line 12a. 


Total expenses and losses per audited financial statements. 


145,877 


5 


Amounts included on line 1 but not on Form 990, Part IX, line 25 

Donated services and use of facilities. 2 

Prior year adjustments. 2 

Other losses. 2 

Other (Describe in Part XIII ). 2 

Add lines 2a through 2d. 

Subtract line 2e from line 1 . 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 

Investment expenses not included on Form 990, Part VIII, line 7b . . 4 

Other (Describe in Part XIII ). 4 

Add lines 4a and 4b. 

T ota I expenses Add lines 3 and 4c. (This mustequal Form 990,Part I,line 18 


Supplemental Information 


2a 

114,414 

2b 


2c 


2d 



4,583,054 



4,468,640 


Part XIII KdH.1.1 


Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

Part V, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional 
information 


Return Reference 


PART X, LINE 2 


Explanation 


THE ORGANIZATION Q U A LI FI ES A S A T AX-E XE M PT ORGANIZATION UNDER SECTION 501(C) 
(3) OF THE INTERNAL RE VENUE CODE AND THE RE FORE, NO PROVISION FOR FEDERAL 
INCOME TAXES IS INCLUDED IN THE ACCOMPANYING FINANCIAL STATEMENTS IN 
ADDITION, THE ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION 
DEDUCTION UNDER SECTION 170(B)(1)(A) AND H A S BE E N C LA SSI FI E D A S A N 
ORGANIZATION THAT IS NOT A PRIVATE FOUNDATION UNDER SECTION 509(A)(2) 
ACCOUNTING PRINCIPLES GENE RALLY ACCEPT ED IN THE UNITED STATES OF AMERICA 
REQUIRE MANAGEMENT TO EVALUATE TAX POSITIO NS TAKEN BY THE ORGANIZATION AND 
RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION 
THAT MORE LIKELY THAN NOT WOULD FAIL TO BE SUSTAINED UPON EXAMINATION BY THE 
INTERNAL REVENUE SERVICE AS DISCUSSED ABOVE, THE ORGANIZATION IS EXEMPT 
FROM INCOME TAXES AND MANAGEMENT BE LI EVES THE ORGANIZATION HAS NOT 
ENGAGED IN ANY ACTIVITIES THAT WOULD DISQUALIFY THEM FROM TAX-EXEMPT STATUS 
THE ORGANIZATION'S POLICY IS TO RE C O GNIZE INTE RE ST RELATED TO UNRECOGNIZED 
TAX BENEFITS IN INTEREST EXPENSE AND PENALTIES IN OTHER EXPENSES THE 
ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, 
THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS MANAGEMENT 
BELIEVES THE ORGANIZATION ISNO LONGER SUBJECT TO INCOME TAX EXAMINATIONS 
FOR YEARS ENDED PRIOR TO DECEMBER 31, 2010 
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Supplemental Information (continued) 

Return Reference 

Explanation 
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SCHEDULE F 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 

Name ofthe organization 


Statement of Activities Outside the United States 


Complete if the organization answered "Yes" to Form 990, 

Part IV, line 14b, 15, or 16. 

Attach to Form 990. See separate instructions. 

► Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. 


2013 


Open to Public 
Inspect ion 


Employer identification number 


ELIZABETH'S NEW LIFE CENTER 


Part I 


_ | 31-1381901 _ 

General Information on Activities Outside the United States. Complete if the organization answered 
"Yes" to Form 990, Part IV, line 14b. _ 


1 For grantmakers.Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used 

to award the grants or assistance 7 . Yes F" No 


2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other 
assistance outside the United States. 


3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 

(b) Number of 
offices in the 
reg ion 

(c) Number of 
employees, 
agents, and 
independent 
contractors in 
region 

(d) Activities conducted in 
region (by type) (e g , 
fundraising, program 
services, investments, grants 
to recipients located in the 
region) 

(e) If activity listed in (d) is a 
program service, describe 
specific type of 
service(s) in region 

(f) Total expenditures 
for and investments 
in region 































3a Sub-total 

b Total from continuation sheets 
to Part I 

c Totals (add lines 3a and 3b) 

0 

0 



0 

0 

0 



0 

0 

0 



0 


For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013 
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Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

to Form 990, 

l 

(a) Name of 
organization 

(b) IRS code 
section 
and EIN (if 
applicable) 

(c) Region 

(d) Purpose of 
grant 

(e) A mount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) A mount 
of non-cash 
assistance 

(h) Description 
of non-cash 
assistance 

(i) Method of 
valuation 
(book, FMV, 
appraisal, other) 



Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . ► 


Enter total number of other organizations or entities 
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Part III 


Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16. 


(b) Region 

(c) N umber of 

(d) A mount of 

(e) Manner of cash 

(f) A mount of 

(g) Description 


recipients 

cash grant 

disbursement 

non-cash 

of non-cash 





assistance 

assistance 


(a) Type of grant or 
assistance 


(h) M ethod of 
valuation 
(book, FMV, 
appraisal, other) 



Schedule F (Form 990) 2013 














Schedule F (Form 990) 2013 


Page 4 


Part IV 


Foreign Forms 


1 Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"the 
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see 
Instructions for Form 926) 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be 
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign 
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for 
Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the 
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign 
Corporations, (see Instructions for Form 5471) 


|“ Yes p - No 


I - Yes No 


|~ Yes \7 No 


4 Was the organization a direct or indirect shareholder of a passive foreign investment company ora qualified 
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return 
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund, (see Instructions for Form 
8621) 


|~ Yes |T No 


5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes," the 
organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships. 

(see Instructions for Form 8865) P" Yes p" No 


6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes, 
the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form 
5713). 


I - Yes 


\7 No 
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Schedule F (Form 990) 2013 

I7BCT Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting 
method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III 
(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete 
this part to provide any additional information (see instructions). 


ReturnReference Explanation 
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SCHEDULE G 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 

OMB No 1545-0047 

(Form 990 or 990-EZ) 


2013 

Department of the Treasuiy 

Internal Revenue Service 


organization entered more than $15,000 on Form 990-EZ, line 6a. 

^Attach to Form 990 or Form 990-EZ. ^See separate instructions. 

^Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 

Open to Public 
Inspection | 


Name ofthe organization 


Employer identification number 


ELIZABETH'S NEW LIFE CENTER 


31-1381901 


Part I 


Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part. 


1 Indicate whether the organization raised funds through any ofthe following activities Check all that apply 
a r Mail solicitations e r Solicitation of non-government grants 

b r Internet and email solicitations f r Solicitation of government grants 

c r Phone solicitations g r Special fundraising events 

d r In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services'? | yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization 


(i) Name and address of 
individual 

or entity (fundraiser) 

(ii) Activity 

(iii) Did 

fundraiser have 
custody or 
control of 
contributions? 

(iv) Gross receipts 
from activity 

(v) A mount paid to 
(or retained by) 
fundraiser listed in 

col (i) 

(vi) A mount paid to 
(or retained by) 
organization 



Yes 

No 





































































Total.,► 





3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 


For Paperwork Reduction Act Notice, see the Instructions for Form 990or 990-EZ. 


Cat No 50083H 
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Part II 


Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 






(a) Event #1 

BANQUETS 

(b) Event #2 

(c) O ther events 

(d) T otal events 
(add col (a) through 
col (c)) 





(event type) 

(event type) 

(total number) 


1 

1 

Gross receipts 


499,530 



499,530 


2 

Less Contributions 


438,724 



438,724 

uL 

3 

Gross income (line 1 
minus line 2) 


60,806 



60,806 


4 

Cash prizes 







5 

Noncash prizes 






<!■ 

c 

6 

Rent/facility costs 






<L> 

Cl 

7 

Food and beverages 


33,649 



33,649 


8 

Entertainment 






Cl 

9 

Other direct expenses 


27,157 



27,157 


10 

Direct expense summary 

Add lines 4 through 9 in column (d) 


.► 

(60,806) 


11 

Net income summary Subtract line 10 from line 3, column (d) 



0 


Part III 


Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 


Revenue 

1 Gross revenue .... 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col (a) through col 

(c)) 





Direct Expenses 

2 Cash prizes .... 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 


















6 Volunteer labor 

1" Yes % 

I - No 

r Yes % 

I - No 

r Yes % 

r No 


7 Direct expense summary Add lines 2 through 5 in column (d).► 


7 Direct expense summary Add lines 2 through 5 in column (d).► 

8 Net gaming income summary Subtract line 7 from line 1, column (d).► 


9 Enterthe state(s) in which the organization operates gaming activities _ 

a Is the organization licensed to operate gaming activities in each of these states'?. I Yes I No 

b If "No," explain _ 


10a 

b 


I 

Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.| yes I No 

If "Yes," explain _ 
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11 

Does the organization operate gaming activities with nonmembers'?.| yes I No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? .| y es | 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility. 

b An outside facility. 

14 Enterthe name and address ofthe person who prepares the organization's gaming/special events books and records 
Name ► 

Address ► 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? .f” Yes V No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $_and the 

amount of gaming revenue retained by the third party ► $_ 

c If "Yes," enter name and address ofthe third party 

Name ► 

Address ► 


16 Gaming manager information 

Name ► 

Gaming manager compensation ► $ 


Description of services provided ► 


I Director/officer 


1 Employee 


i I ndependent contractor 


Mandatory distributions 

Is the organization required understate lawto make charitable distributions from the gaming proceeds to 

retain the state gaming license?. | yes I No 

E nter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 

Supplemental Information. Provide the explanations required by Parti, line 2b, columns (m) and (v), and 
Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this part to provide any 
additional information (see instructions). 


Return Reference 


Explanation 
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SCHEDULE M 


(Form 990) 


As Filed Data - 


Noncash Contributions 


DLN:93493209012074 


0MB No 1545-0047 


2013 


Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 
ELIZABETH'S NEW LIFE CENTER 


►Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 

► Attach to Form 990. 

►Information about Schedule M (Form 990) and its instructions is at www.irs.aov/form990. 


Employer identification number 


Open to Public 
Inspection 


B Part I 


31-1381901 


Types of Property 


(a) 

C heck 
if 

applicable 


(b) 

N umber of contributions 
or items contributed 


(c) 

Noncash contribution 
amounts reported on 
Form 990, Part VIII, line 

ig 


(d) 

Method of determining 
noncash contribution amounts 


129,260 FAIR MARKET VALUE 


1 Art—Works of art .... _ 

2 Art—Historical treasures 

3 Art—Fractional interests 

4 Books publications _^_ 

goods. ^ ^_ 

6 Cars and other vehicles 

7 Boats and planes .... 

8 Intellectual property 

9 Securities—Publicly traded . 

10 Securities—Closely held stock . 

11 Securities—Partnership, LLC, 

or trust interests .... _ 

12 Securities—M iscellaneous . ._ 

13 Q ualified conservation 
contribution—H is tone 

structures.. 

14 Q ualified conservation 

contribution—0 ther . . ._ 

15 Real estate—Residential . 

16 Real estate—Commercial . ._ 

17 Real estate—0ther . 

18 Collectibles. 

19 Food inventory 

20 Drugs and medical supplies ._ 

21 Taxidermy. 

22 Historical artifacts .... 

23 Scientific specimens 

24 Archeological artifacts . . . _ 

25 0 ther ► (_)__ 

26 0 ther ►(_)_ 

27 0 ther ►(_)_ 

28 0 ther ► (_) _ 

29 N umber of Forms 8 28 3 received by the organization during the tax year for contributions 
forwhich the organization completed Form 8283, Part IV, Donee Acknowledgement . 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that 
it must hold forat least three years from the date ofthe initial contribution, and which is not required to be used 

for exempt purposes for the entire holding period?. 

b If "Yes," describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 
contributions?. 

b If "Yes," describe in Part II 

33 If the organization did not report an amount in column (c) for a type of property forwhich column (a) is checked, 
describe in Part II 



Yes 

No 

30a 


No 

31 


No 

32a 


No 
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DLN:934932090120741 


SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Name ofthe organization 
ELIZABETH'S NEW LIFE CENTER 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 

Attach to Form 990 or 990-EZ. 

Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 
_ www.irs.gov/form990. _ 


0MB No 1545-0047 


2013 


Open to Public 
Inspection 


Employer identification number 

31-1381901 


990 Schedule O, Supplemental Information 


Return 

Reference 

Explanation 

FORM 990, PART 
VI, SECTION B, 
LINE 11 

THE FORM 990 IS FIRST REVIB/VED BY THE FISCAL DIRECTOR AND IS THEN PROVIDED TO THE BOARD OF DIRECTORS TO 
REVIB/V PRIOR TO BEING FILED WITH THE IRS 

FORM 990, PART 
VI, SECTION B, 
LINE 120 

THE ORGANIZATION OBTAINS ATTESTATION STATEMENTS FROM ALL BOARD MEMBERS AND STAFF ANNUALLY 
POTENTIAL CONFLICTS OF INTEREST ARE REVIEWED BY A COMPLIANCE COMMITTEE 

FORM 990, PART 
VI, SECTION B, 
LINE 15A 

THE BOARD SETS THE EXECUTIVE DIRECTOR'S COMPENSATION USING DATA ON SALARIES FOR EXECUTIVE DIRECTORS 

IN OTHER SIMILAR ORGANIZATIONS SURVEY DATA IS OBTAINED PRIMARILY FROM HEART BEAT INTERNATIONAL 

OTHER STAFF ARE COMPENSATED CONSISTENT WITH SALARY RANGES DEVELOPED FOR EACH POSITION THE 

SALARY RANGES ARE DEVELOPED BASED ON SURVET DATA FROM OHIO FOR COMPARABLE POSITIONS IN SIMILAR 
ORGANIZATIONS THE SALARY RANGES ARE UPDATED AT LEAST EVERY THREE YEARS 

FORM 990, PART 
VI, SECTION C, 
LINE 19 

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TO THE PUBLIC FINANCIAL 
HIGHLIGHTS ARE PROVIDED IN AN ANNUAL REPORT AND DETAIL FINANCIAL RESULTS ARE AVAILABLE TO THE PUBLIC 

IN THE FORM 990 

FORM 990, PART 
XII, LINE 20 

THE AUDIT COMMITTEE OF THE BOARD IS RESPONSIBLE FOR OVERSIGHT OF THE INDEPENDENT AUDIT THIS PROCESS IS 
CONSISTENT WITH THE PRIOR YEAR 
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DLN:93493209012074 


SCHEDULE R 

Related Organizations and Unrelated Partnerships 


OMB No 1545-0047 

(Form 990) 

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

►- Attach to Form 990. ► See separate instructions. 

2013 

Department of the Treasuiy 

Internal Revenue Service 

Information about Schedule R (Form 990) and its instructions is at www.irs.aov/form990. 

Open to Public 
Inspection 

Name ofthe organization 
ELIZABETH'S NEW LIFE CENTER 


Employer identification number 


31-1381901 


Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state 
or foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(0 

Direct controlling 
entity 

(1) HOLY FAMILY PRENATAL CARE LLC 

359 FOREST AVE 

DAYTON, OH 45405 

PRENATAL CARE 

OH 

182,242 

42,680 

ELIZABETH'S NEW LIFE CENTER 



BBITl Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year. 


(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b) 

or foreign country) (if section 501(c)(3)) entity (13) controlled 

entity? 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2013 










































liETHTTi Identification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 34 

because it had one or more related organizations treated as a partnership during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct 

Predominant 

Share of 

Share of 

Disproprtionate 

Code V-UBI 

General or 

Percentage 

related organization 


domicile 
(state or 
foreign 
country) 

controlling 

entity 

income(related, 
unrelated, 
excluded from 
tax under 
sections 512- 

total income 

end-of-year 

assets 

allocations? 

amount in box 
20 of 

Schedule K-l 
(Form 1065) 

managing 

partner? 

ownership 


514) 




BiflUPl Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

Name, address, and EIN of 

Primary activity 

Legal 

Direct controlling 

Type of entity 

Share of total 

Share of end- 

Percentage 

Section 512 

related organization 


domicile 

entity 

(C corp, S 

income 

of-year 

ownership 

(b)(13) 



(state or foreign 


corp, 


assets 


controlled 



country) 


or trust) 




entity? 
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Part V 


Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV? 
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related orgamzation(s) 
c Gift, grant, or capital contribution from related orgamzation(s) 
d Loans or loan guarantees to or for related orgamzation(s) 
e Loans or loan guarantees by related orgamzation(s) 


f Dividends from related orgamzation(s) 
g Sale of assets to related orgamzation(s) 
h Purchase of assets from related orgamzation(s) 
i Exchange of assets with related orgamzation(s) 

j Lease of facilities, equipment, or other assets to related orgamzation(s) 


k Lease of facilities, equipment, or other assets from related orgamzation(s) 

I Performance of services or membership or fundraising solicitations for related orgamzation(s) 
m Performance of services or membership or fundraising solicitations by related orgamzation(s) 
n Sharing of facilities, equipment, mailing lists, or other assets with related orgamzation(s) 
o Sharing of paid employees with related orgamzation(s) 


p Reimbursement paid to related orgamzation(s) for expenses 
q Reimbursement paid by related orgamzation(s) for expenses 


r 0 ther transfer of cash or property to related orgamzation(s) 
s Other transfer of cash or property from related orgamzation(s) 



Yes 

No 




la 



lb 



lc 



Id 



le 



if 

■ 


ig 



lh 



li 



Ij 






lk 



11 



lm 



In 



lo 






ip 



iq 






lr 



Is 




2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 



















Schedule R (Form 990) 2013 














Schedule R (Form 990) 2013 


Page 4 


Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part IV, line 37. 

P rovide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 

(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

0) 

(k) 

Name, address, and EIN of entity 

Primary activity 

Legal 

Predominant 

Are all partners 

Share of 

Share of 

Disproprtionate 

Code V?UBI 

General or 

Percentage 



domicile 

income 

section 

total 

end-of-year 

allocations? 

amount in 

managing 

ownership 



(state or 

(related. 

501(c)(3) 

income 

assets 


box 20 

partner? 




foreign 

unrelated, 

organizations? 




of Schedule 





country) 

excluded from 





K-l 






tax under 





(Form 1065) 






sections 512- 











514) 

Yes No 
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